
AMVETS   
PNC, JOHN S. LOREC 
NATIONAL GUARD 

VOLUNTEER of the YEAR AWARD 

 

AMVETS Award for exceptional volunteers in the National Guard Family Program.  Honoring those individuals who have given 
extraordinary service to the families of our National Guard Troops. 
 
The recipient of this Award will receive an attractive plaque and a check in the amount of $1,000 that will be made payable to 
the recipients nominating group, to enhance delivery of family programs. 
 
The AMVETS National Programs Department will coordinate the Awards program.  The AMVETS National Second Vice 
Commander will select a committee comprised of AMVETS and/or AMVETS National Auxiliary members for the purpose of 
reviewing all nominations and selecting the winner. (No NGB personnel, staff or volunteers, will be involved in the selection 
process.) 
 
The nomination of volunteers, whose contributions are believed to merit this recognition, will be made by units on an annual 
basis. There is no limit on the number of nominations that may be submitted, but units are under no obligation to submit 
nominations. This recognition is intended to be prestigious and the contributions of nominations should be exemplary. 
The nominations must be submitted with a cover letter signed by the State Family Program Director or the Wing Family 
Program Coordinator endorsing the nomination. The due date for submission is 30 June each year.  Nominations must be 
mailed to: AMVETS – National Programs Dept., 4647 Forbes Blvd., Lanham, MD 20706 
 
There will be one Award made each year during the National Guard National Volunteer Workshop. 
 
Nominees for this award may be from the Air or Army Guard. Complete the Official Nomination form with name and 
organization/unit where service occurs. Submit the form with a narrative describing the rationale for recommending the 
volunteer. The narrative should be double spaced and not exceed 300 words. Letters of recommendation may also be 
submitted with the narrative.  

(SELECTION CRITERIA) 
 

• Nomination should cover a minimum of one year of service within the group making the nomination. 
• Volunteer must have completed volunteer training in accordance with their state guidelines. 
• Volunteer must demonstrate a high degree of initiative and originality. 
• Volunteer must exhibit leadership in performing assigned duties that resulted in improved or new programs and/or services.  
• Volunteer provided outstanding leadership in planning, organizing, or directing a major program. 
• Volunteers must have established a demonstrable pattern of excellence.  
• Long periods of service do not, of themselves, constitute sufficient basis for conferring this award. 



 

AMVETS PNC, JOHN S. LOREC NG VOLUNTEER of the YEAR AWARD 

Official Nomination Form 

 

 

Name of Volunteer___________________________________________   Total accumulative hours up to _____________________: _________ 
                                                                                                       (date)                    (hours) 

                                                                                                                                                               

 Accumulative hours from June to May:  ____________   (Immediate past year) 
             
Organization/Unit ____________________________________________                         State _______________________ 
 
Nomination Submitted by_____________________________________________ Date Prepared ___________________    
 
 
Purpose of this form: This form should be completed as part of the preparations for submitting a nomination for any volunteer who is being considered 
for the AMVETS PNC, John S. Lorec NG Volunteer of the Year Award.   
 
Nomination Procedure: The required format for nomination submissions is narrative style, a maximum of 300 words. This form is to be used as 
a tool in preparing the narrative and must be attached to the narrative as a supporting document.  Letters of recommendation are also allowed to 
accompany each submission. The nomination must be submitted with a cover letter signed by the State Family Program Director or the Wing Family 
Program Coordinator. 
 
Criteria: Nominees for this award must participate in established assignments and serve as a regular volunteer. To assist in development of the 
narrative, complete each of the sections below, as applicable for the potential nominee, making sure to clearly distinguish between current volunteer 
activities and past volunteer activities.  
 
Description of Volunteer Activities in Year of Nomination: (Immediate past 12 months) 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 



 
 
Description of Volunteer Activities In All Preceding Years: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Additional Considerations: 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 


